Does dietary potassium lower blood pressure and protect against coronary heart disease and death? Findings from the Scottish Heart Health Study?
We related 24-hour sodium and potassium excretion cross-sectionally to blood pressure and longitudinally to coronary events and deaths during follow-up in a representative sample of the Scottish population. A random sampling of men and women aged 40-59 in 1984 to 1987 produced 11,629 men and women who provided questionnaire results, examination and biochemical findings, and follow-up data, the majority of whom provided a 24-hour urine collection. The main outcome measures were blood pressure, myocardial infarction or coronary deaths during follow-up, and death from all causes. Risks of endpoints were calculated by fifths of the 24-hour sodium and potassium excretion. Blood pressure was very weakly related to sodium excretion and marginally better related to potassium, at least for systolic blood pressure in men, although age, body mass index, alcohol consumption, and pulse rate were better related than either electrolyte. Potassium excretion was very significantly related to risk of death from all causes, having a protective role, whereas its role in coronary events was weaker and that of sodium excretion weak and even paradoxical. These results are unifactorial, without correction other than for age and sex. Our findings need corroboration from elsewhere and more detailed analysis with more events from longer follow-up.